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O kaAUtepeg neplAPeLg yia tnv avanvevotikn PuoikoBepaneia

ERS 1. Paediatric MI-E therapy; three treatment strategies’ impact on comfort and cough flows

B. Hov (Oslo, Norway), T. Andersen (Bergen, Norway), M. Toussaint (Brussels, Belgium), C. Brun-
borg (Oslo, Norway), I. Mikalsen (Stavanger, Norway), M. Vollszeter (Bergen, Norway), V.
Hovland (Oslo, Norway)

Mechanical insufflation-exsufflation (MI-E) is used to augment cough in children with neurodisa-
bility. The optimal settings are unknown. We aimed to determine the superiority between three

INTERNATIONAL MI-E strategies regarding comfort and cough flows. This multicentre, crossover, randomised

CONGRESS 2023 trial was conducted at four regional hospitals in Norway. Children with neurodisability using

i e s copteney long-term MI-E via mask were enrolled and, in a randomised order, tested three different MI-E
settings strategies: (In-/exsufflation pressure [cmH20] / In vs. exsufflation time) A-symmetric (50, In=Ex) B-asymmetric (+25-
30)/-40, In>Ex) C-personalised - as set by their therapist The primary outcomes were user-reported comfort on a Visual Analog
Scale (VAS)(0=max) and peak cough flow (PCF)(I/min) measured by a p neumotachograph in the MI-E circuit. VAS comfort
scores of <4, 4-6, 7-10 was defined as mild moderate or strong discomfort, respectively. PCF of 160 I/min was used as thera-
peutic threshold in cildren above 12 years. We recruited 74 children mean (SD) age 9.4 (5.3) years (range 0.6 to 17.9), and ana-
lysed 218 MI-E sequences. The mean (SD) VAS comfort score was 4.7 (2.96), 2.9 (2.44) and 3.2 (2.46) for strategies A, B and C,
respectively (A versus B and C, p=0.0001). The mean (SD) PCF registered during strategies A, B and C were 203 (46.87), 171
(49.44), and 166 (46.05) I/min, respectively (A vs B and C, p<0.0001). An asymmetric or personalised MI-E treatment strategy
resulted in superior comfort scores, but lower peak cough flows than a symmetric approach utilising symmetric high pressures.
All three strategies generated cough flows above the terapeutic threshold. The children rated the MI-E as slightly to moderately
uncomfortable.

2. Heart rate and oxygen consumption post-exercise recovery kinetics before and

after eight weeks of resistance training in people with COPD versus matchedcontrols

A. Nyberg (Umea, Sweden), J. Buekers (Barcelona, Spain), J. De Brandt (Umea, Sweden), L. Desroches
(Quebec, Canada), D. Saey (Quebec, Canada), M. Martin (Quebec, Canada), F. Maltais (Quebec, Canada)

Introduction: The impact of resistance training on heart rate (HR) and oxygen consumption (V 02) kinetics during post-exercise
recovery, which informs on the physiological adaptation to training, is uncertain.

Method: We analyzed the HR and V 02 kinetics during the recovery periods following six low load/high repetition resistance
exercises (LLHR-RT) in 23 people with COPD (GOLD stage IlI/IV) before and after an 8-week LLHR-RT intervention. Baseline find-
ings of 15 age- and sex-matched healthy participants served as controls.

Results: Recovery after 60s and 120s, and the shape (k) of the HR but not the V 02 recuperation curve was different between
COPD and controls (P<0.05) at baseline. After the 8-week LLHR-RT intervention, HR and V 02 end-of-exercise and absolute val-
ues at 60s and 120s were significantly reduced in COPD for the same total workload (Fig 1).

Conclusion: These findings suggest that 60-120s recovery during LLHR-RT seems insufficient in COPD to enablean HR and V 02
recovery comparable to matched healthy controls. However, an 8-week intervention canimprove the recovery kinetics of both
HR and V 02 in COPD.
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ERS 3. Effects of intrapulmonary percussive ventilation in critical care patients: A
randomised controlled trial

A. Hassan (Kingswood, NSW, Australia), F. Fitzsimons (Kingswood, NSW, Australia), D. Shetty
(Kingswood,

NSW, Australia), R. Evans (Kingswood, NSW, Australia), J. Alison (Camperdown, NSW, Australia),
S. Huang

(Kingswood, NSW, Australia), M. Milross (Camperdown, NSW, Australia)

INTERNATIONAL

CONGRESS 2023 4 . - A .

MILAN Italy, 9-13 September Introduction: Intrapulmonary percussive ventilation (IPV) has been used in critical care to pro-

mote airway clearance, prevent or reverse atelectasis and improve gas exchange in various clini-
cal conditions. However, research evidence to support the use of IPV is weak and conflicting.
Aims: To evaluate the effectiveness of IPV intervention in non-ventilated critically ill patients in reducing ICU length of stay (ICU-
LOS), preventing pulmonary complications, and reducing readmission rates.
Methods: Non-ventilated, critically ill patients with impaired respiratory function were randomised to receive either IPV (using
Metaneb device) or routine chest physiotherapy (CPT) twice daily for the duration of ICU stay. Outcome measures included ICU
-LOS, radiological atelectasis scores (RAS), adverse events during treatment, ICU readmissions and mortality. Data were ana-
lysed using t-test and two-way ANCOVA.
Results: 106 patients were randomised, of which 100 completed the study (IPV=51, CPT=49). ICU-LOS was significantly shorter
in the IPV group compared to the CPT group (median = 3.4 [IRQ 1.96 — 5.95] vs 5.49 [IRQ 3.41- 10.9]days); mean difference was
0.6 ( CI=0.44 — 0.81, p= 0.0012) days. RAS (score: 0-4) improved (reduced) significantly post-intervention in both groups (IPV= -
0.49 [CI=0.14, 0.81], CPT= - 0.5 [CI=0.08, 0.91]), with no difference between groups (p=0.65). There were no between groups
differences in ICU readmission rate or
mortality and no adverse events in either groups.
Conclusions: IPV intervention resulted in shorter ICU-LOS. Improvements in pulmonary complications were seen
in both IPV and CPT groups. No adverse events were recorded during IPV or CPT intervention.

4. Longtime follow-up on exercise capacity and quality of life in people with Cystic
Fibrosis receiving Elexacaftor, Tezacaftor and Ivacaftor — a Copenhagen cohorte
L. Katrine Drasbak Philipsen (Copenhagen, Denmark)

Background: People with Cystic Fibrosis (PwCF) have decreased exercise capacity and quality of life (HRQoL).Since 2020 third
generation CF transmembrane conductance regulator modulator, Elexacaftor, Tezacaftor, Ivacaftor (ETI) was approved for PwCF
from the age of 12 in Denmark. The results of the treatment over short time show among other increased FEV,, HRQoL and
BMI. The effect regarding the new treatment is to date not fully evaluated especially not regarding exercise capacity. Objective:
To evaluate exercise capacity using gold standard objective measure, Cardio Pulmonary Exercise Test (CPET) and HRQoL in a
cohort of Danish PwCF after more than a year of receiving treatment with ETl. Method: Retrospective cohorte including people
with CFfrom the age of 12, receiving ETI for more than a year. CPET and CFQ-R is performed at baseline and follow-up.

Statistics are presented including paired sample t-test. VO, peak (ml/kg/min) and VO, peak (ml/min) and scores from CFQ-R
will be evaluated. Results: 156 PWCF performed CPET. Mean follow-up time 15 month (10-22 month), median age 28, 51% fe-
male and 59% with chronic infections. Mean BMI and FEV:% pred at baseline 22.0 and 74% respectively. Mean VO, peak (ml/
kg/min) at baseline and follow-up 31.9 and 32.5 respectively. Mean diff 0.6, 95% ClI [0.008; 2.00], p = 0.05. Mean VO, peak (ml/
min) at baseline and follow-up 1972.5 a nd 2138.3respectively, mean diff 165.7, 95% Cl [124.39; 207.12] p < 0.001. Conclusion:

Significant change was shownafter 15 month of ETI treatment. The results are preliminary and more results will be presentet ar
ERS.
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ERS 5. Effects of core stabilization exercises on respiratory muscle strength in children

with cystic fibrosis

K. Kilig (Ankara, Turkey), N. Vardar-Yagli (Ankara, Turkey), D. Dogru (Ankara, Turkey), M. Saglam
(Ankara,

Turkey), E. Calik-Kutukcu (Ankara, Turkey), N. Emiralioglu (Ankara, Turkey), E. Yalcin (Ankara,
Turkey), U. Ozcelik

(Ankara, Turkey), N. Kiper (Ankara, Turkey), D. Inal-Ince (Ankara, Turkey)

INTERNATIONAL Background: Respiratory muscle dysfunction can occur due to hyperinflation and increased air-

CONGRESS 2023 . 3 o N 3

MILAN faly, 9-13 September way resistance in cystic fibrosis (CF) patients.

Aims and Objectives: The purpose of this study was to evaluate core stabilization exercise on

respiratory muscle strength in CF.
Methods: Sixteen children with CF were included in the study. Patients were randomly allocated to either the core stabilization
exercise group (EG) (n=8) or the control group (CG) (n=8). The exercise protocol included breathing exercises, sit-ups, plank,
bridge, and lateral plank. Exercises were applied three days per week for eight weeks with a physiotherapist remotely. The im-
portance of physical activity and recommendations was provided to the
control group. Respiratory muscle strength was assessed using maximal inspiratory and expiratory pressures (MIP and MEP,
respectively) and sniff nasal inspiratory pressure (SNIP).
Results: Childrens' mean age were 10.8+1.7 years. MIP, MEP, and SNIP values were similar between the two groups at the base-
line (p>0.05). MEP (AEG=14.3+8.4 cm H20; ACG=-6.5£19.4 cm H20) and SNIP (AEG=22.1+17.1 cm H20; ACG=-2.1£23.8 cm
H20) values increased in the exercise training group compared to the control group at the end of the study (p=0.01; p=0.03
respectively) .
Conclusions: Core stabilization exercises improve respiratory muscle strength. These exercises focus on lumbopelvic stability,
which includes various muscles such as abdominal muscles, lower and middle back muscles,

6. Comparison of respiratory muscle activations in different dyspnea reduction positions in individuals with COPD
C. TOPCUOGLU (ANKARA, Turkey), E. Titlin Yiimin (BOLU, Turkey), M. Saglam (ANKARA, Turkey), T. Cankaya (BOLU, Turkey), S.
Konuk (BOLU, Turkey), E. Ozsari(BOLU, Turkey), M. Basol Géksuiliik (KAYSERI, Turkey)

Introduction: In individuals with COPD, respiratory muscle activations increase to maintain gas exchange and respiratory me-
chanics and the perception of dyspnea occurs with increased workload. It was aimed to compare respiratory muscle activations
in different dyspnea reduction positions and which position can be more effective in reducing dyspnea.

Methods: Sixteen male individuals (60.69+6.92 years) with COPD were included in the study. Pulmonary functions were meas-
ured by pulmonary function test and muscle activations by surface electromyography (EMG). Muscle activations were evaluat-
ed in the diaphragm, scalene, sternocleidomastoid, and parasternal muscles and were used as the percentage of maximum
voluntary contraction. The evaluation was performed in seated erect, sit leaning forward, sit leaning forward at table, forward
lean with back against wall, stand leaning forward, supine, high and side lying positions.

Results: There was no significant difference in muscle activations between sit leaning forward and sit leaning forward at table
(p>0.05); however, these two positions were lower than the other positions (p0.05).

Conclusions: Sit leaning forward and sit leaning forward at table may be more beneficial than other positions in reducing the
perception of dyspnea by reducing respiratory muscle activations in individuals with COPD.

oe\. 7
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ERS 7. Inspiratory muscle training for dyspnea management in people with unilateral diaphragm
dysfunction

M. Schaeffer (Leuven, Belgium), Z. Louvaris (Leuven, Belgium), A. Rodrigues (Leuven, Belgium),
D. Poddighe (Leuven, Belgium), G. Gayan-Ramirez (Leuven, Belgium), T. Gojevic (Leuven, Bel-
gium), L. Geerts (Leuven, Belgium), E. Heyndrickx (Leuven, Belgium), M. Van Hollebeke (Leuven,
Belgium), L. Janssens (Leuven, Belgium), R. Gosselink (Leuven, Belgium), D. Testelmans (Leuven,
Belgium), D. Langer (Leuven, Belgium)

INTERNATIONAL Unilateral diaphragm dysfunction (UDD) is an important underdiagnosed cause of dyspnea.
CONGRESS 2023 r o p " o,
MILAN taly 9-13 Semtomber Inspiratory muscle training (IMT) is the only conservative treatment for UDD, but the clinical
utility and mechanisms of improvement are unknown. We characterized the effects of IMT on
respiratory muscle function, activity-related dyspnea, and exercise tolerance in people with UDD. 15 people (73% male,
61+8yrs) were randomized to a 6-month IMT (45+6% of maximal inspiratory mouth pressure (PI,max ), n=10) or sham program
(622% Pl,max , n=5) consisting of 30 breaths against an external load twice daily. UDD was confirmed by magnetic phrenic
nerve stimulation and persisted throughout the intervention. Pl,max was measured using a mouth pressure device and maxi-
mal transdiaphragmatic pressure during a sniff manuever (Pdi,sniff) with a dual-balloon esophageal catheter. Change in dysp-
nea was captured by the Transitional Dyspnea Index (TDI) and exercise tolerance by constant load cycle tests performed pre-
and post-training. The IMT group completed an average of 330 sessions (92% prescribed) and progressed to 62+23% Pl,max .
The sham group completed an average of 310 sessions (86%) without progression. Pl,max and Pdi,sniff improved more with
IMT vs. sham (p=0.003 and p=0.046, respectively). Improvements in TDI score and cycle endurance time were also greater with
IMT vs. sham (p=0.008 and p=0.04, respectively). IMT yielded meaningful improvements in respiratory muscle function, dysp-
nea, and exercise tolerance in people with UDD. The benefits were not related to improvement in isolated diaphragm function,
but may reflect increased strength and/or better coorindation of the extra-diaphragmatic inspiratory muscles.

8. Exertional Desaturation During the 6-Minute Walking Test Versus Daily Life in People with Fibrotic Interstitial Lung Dis-
ease

M. Hoffman (Melbourne (VIC), Australia), N. Wong (Melbourne (VIC), Australia), A. T. Burge (Melbourne (VIC), Australia), A. E.
Holland (Melbourne, Australia)

Background: Exertional desaturation is an important marker of disease severity in people with fibrotic interstitial lung disease
(fILD). The 6-minute walking test (6MWT) is used to identify exertional desaturation and justify the prescription of ambulatory
oxygen therapy (AOT). It is unclear if it reflects daily desaturation in patients with fILD.

Aim: To compare exertional desaturation during 6MWT and during daily life in patients with fILD.

Methods: Participants performed two 6MWT and underwent home oximetry during waking hours for two consecutive days.
The relationship between 6MWT exertional desaturation and daily desaturation was evaluated. The impact of physical activity
(steps per day) on daily desaturation was also assessed. Parametric tests, Pearson’s correlation coefficients and multiple linear
regression analysis were used.

Results: Eighty-two people with fILD were recruited and 58 recordings were analyzed. Participants had moderately severe
lung disease and low physical activity. The 6MWT nadir SpO2 was higher than daily minimum SpO2 (82 + 4% vs 75 + 5%;
P< .001). Lower daily SpO2 correlated with shorter 6MWT distance [P= .036], lower 6MWT nadir SpO2 [P= .019] and fewer
steps per day [P = .025). The number of steps per day (B = 0.001; P = .045) and 6MWT nadir SpO2 (B = 0.31; P =.027) were
independent predictors of daily minimum SpO2 . Conclusion: The 6MWT can accurately identify exertional desaturation in
people with fILD but, may underestimate its extent. Lowest daily SpO2 may be predicted by 6MWT nadir SpO2 and physical
activity, parameters that should be considered for AOT prescription.
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O kaAUTtEPEG MEPIARPELG TNV ATIOKATAOTACN TOU OLVATIVEUCTLKOU CUCTAA-

TOG Kol otV Pppovtida Twv Xpoviwg maoyoviwv

ERS

1. Blood-flow restricted cycling maximizes leg muscle effort with less ventilatory work com-
pared to work-matched free-flow exercise: A randomized crossover study

M. Kuhn (Zurich, Switzerland), C. Clarenbach (Zurich, Switzerland), A. Kldy (Zurich, Switzerland),
T. Radtke (Zurich, Switzerland), S. Haile (Zurich, Switzerland), N. Sievi (Zurich, Switzerland), D.
Kohlbrenner (Zurich, Switzerland)

INTERNATIONAL
CONGRESS 2023
September

Introduction: Endurance training with blood flow restriction (BFR-EN) can improve muscular
function and aerobic capacity. We investigated the acute cardiorespiratory response between
BFR-EN and traditional interval endurance exercise (TRA-EN). We hypothesized that BFR-EN elicits lower minute ventilation (VE,
primary endpoint) while exacerbating perceived leg exertion compared to work-matched TRA-EN. Methods: We conducted a
randomized crossover study. The protocol involved three cycling intervals interspersed by 1 min resting periods (Figure 1). Res-
piratory parameters were collected by breath-by-breath analysis. Heart rate (HR) and rate of perceived exertion (RPE, scale
from 0 to 10) were assessed. BFR-EN intervals were workmatched to TRA-EN.

Results: Twenty-four healthy individuals (male/female: 15/9, mean (SD) age: 30.5+8.3 yrs) completed the study. TRA-EN elicit-
ed higher VE (2.4 L/min [0.98 to 3.82]), oxygen consumption (2.47 mL/kg/min [2.02. to 2.93]), carbon dioxide production (0.2
L/min [0.17 to 0.22]) and RPE Dyspnea (0.7 [0.55 to 0.85]) compared to BFR-EN. RPE Leg (-1.24 [-1.46 to -1.03]) was lower in
TRA-EN compared to BFR-EN.

Conclusion: BFR-EN resulted in lower VE and perceived dyspnoea compared to TRA-EN. For people with lung disease, BFR-EN
could provide endurance training with less respiratory effort while augmenting leg muscle effort.

2. Survival following pulmonary rehabilitation (PR): the effect of achieving the minimal important difference (MID) in walk-
ing distance.

T. Ward (Leicester, United Kingdom), N. Greening (Leicester, United Kingdom), C. Bolton (Nottingham, United Kingdom), S.
Singh (Leicester, United Kingdom), W. Man (London, United Kingdom), M. Steiner (Leicester, United Kingdom), R. Evans
(Leicester, United Kingdom)

Background: Completing PR is positively associated with survivall , but whether due to a direct effect or unmeasured con-
founding is unknown. We aimed to investigate the association between survival and achieving the MID in walking distance
(WD) following PR.

Methods: PR services across England and Wales provided data to a national audit programme (NACAP) for consenting patients
assessed between Jan — April 2015. Mortality data from national records until Jan 2017 were used. Cox proportional hazard
regression, unadjusted and adjusted for multiple covariates, was performed comparing time to death between achieving the
MID or not using 25m for the six-minute WD (6MWD) and 35m for the incremental shuttle WD (ISWD). Missing data were im-
puted.

Results: Walk tests before and after PR were completed by 3721/4159 (89%) patients (55% male, mean age 70.3 (SD 8.8) years,
FEV1 1.38 (0.58)L). Mean (SE) change in ISWD and 6MWD was 63 (2)m and 57 (2)m, respectively. 273 patients (7.3%) died by
Jan 2017. Unadjusted and adjusted mortality rates were lower for those achieving the MID in either walk test, HR 95%Cl 0.40
(0.29-0.56) and HR 0.57 (0.45-0.72), respectively , p<0.001.

Conclusion: In this large, real-life dataset improved walking distance more than the MID following PR is positively associated
with survival potentially indicating a direct of completing PR
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3. Low-load blood-flow restriction strength training in patients with COPD: a randomised controlled pilot study

D. Kohlbrenner (Zurich, Switzerland), M. Kuhn (Zurich, Switzerland), A. Manettas (Zurich; Trikala
@ ERS (Greece), Switzerland), C. Aregger (Zurich, Switzerland), M. Peterer (Zurich, Switzerland), N.
Greco (Zurich, Switzerland), N. Sievi (Zurich, Switzerland), C. Clarenbach (Zurich, Switzerland)

Introduction Patients with COPD often struggle tolerating the high-load strength training (HL-
ST) required for muscle adaptations during pulmonary rehabilitation (PR). Low-load blood-flow
restriction strength training (LL-BFR-ST) allows substantial reductions in training load for equal
gains in muscle mass and strength. Aim We aimed to investigate the effects of LL-BFR-ST vs HL-
ST on leg muscle strength in patients with stable COPD.

Methods COPD patients participating in outpatient PR (24 sessions, 2x/week) were randomly
assigned to lower limb LLBFR-ST (70% occlusion pressure, 30% 1-repetition maximum) or HL-ST
(70% 1-repetition maximum). Primary outcome was isometric leg strength. We secondarily in-
vestigated dynamic strength, functional capacity, physical activity, health-related quality-of-life, adverse events, perceived exer-
tion and subjective feedback.

Results We recruited 30 patients (63 [59,68] years, FEV1 49 [35,67]% pred.), 6 did not complete the study. No adverse events
associated with the intervention occured. Isometric strength of knee extensor (data are pre-post median [quartiles] changes
for HL-ST and LL-BFR-ST groups; right leg: 8.9 [-1.3,35.5] and 8.4 [-2.0,16.6] Nm; left leg: 8.3 [- 0.6,20.4] and 8.6 [5.6,11.8] Nm)
and flexor (right leg: 6.3 [-3.9,13.9] and 8.7 [-3.8,12.8] Nm; left leg: 2.4[-3.7,9.6] and 11.8[-7.6,16.4] Nm) muscles improved in
both groups with no clinically and statistically relevant between-group differences.Physical activity improved only in the LL-BFR-
ST group (165[-645,1414] and 1854[1564,2805] steps/day).

Conclusions Similar strength gains were achieved in the LL-BFR-ST and the HL-ST group with LL-BFR-ST eliciting less exercise-
induced dyspnoea.

INTERNATIONAL
CONGRESS 2023
Sept: ver

MILAN

4. Muscle mRNAand protein responses to aerobic exercise training (AET) in COPD and health

L. Latimer (Leicester, United Kingdom), D. Constantin (Nottingham, United Kingdom), L. Houchen-Wolloff (Nottingham, United
Kingdom), B. Popat (Derby, United Kingdom), D. Constantin-Teodosiu (Nottingham, United Kingdom), C. Bolton (Nottingham,
United Kingdom), M. Steiner (Nottingham, United Kingdom), P. Greenhaff (Nottingham, United Kingdom)

Eight weeks AET reduced respiratory exchange ratio (RER) during steady-state submaximal exercise in healthy older (HO),
healthy young (HY) and COPD volunteers, signifying a shift towards lipid oxidation and prompted mRNA expression changes in
muscle of similar magnitude in all groups (Latimer et al, ERJ, 2022). We assessed whether muscle mRNA changes were paral-
leled by changes in protein abundance, and if responses differed between groups. We retrospectively analysed abundance of
quadriceps protein products for 9 highly responsive mRNAs (Western blot) after 1,4 & 8 weeks of AET (30min cycling at 65%
WPEAK, 3/wk) in HY(n=10, 28+5yr), HO (n=10, 71+5yr) and COPD (n=20, 70+6yr, FEV1 56%). Change in muscle mRNA and pro-
tein product abundance did not correlate in HY, HO or COPD (p>0.05 at all time points), nor did early changes in mRNA abun-
dance predict subsequent protein abundance changes with large inter-subject variability apparent in protein responses to
training (Figl). Robust and consistent muscle mRNA responses to AET in HO, HY& COPD were not reflected by muscle protein
abundance changes. This may be attributable to variable protein translation efficiency between individuals and the semi-
quantitative nature of Western blotting. Collectively the data suggest the decline in RER during steady-state exercise probably
reflects changes in substrate availability and mobilisation with AET rather than muscle level protein adaptation.
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5. Mortality in COPD: Physical capacity of physical activity?

ERS
A A. Vaes (Horn, Netherlands), N. Sievi (Zurich, Switzerland), C. Clarenbach (Zurich, Switzerland),
A. Van 'T Hul (Nijmegen, Netherlands), M. Spruit (Horn, Netherlands)

Background A recent study established threshold values for 6 minute walk distance (6MWD) and
steps/day for predicting mortality (i.e. 404 m and 4125 steps/day for men; 394 m and 4005
steps/day for women) in Dutch COPD patients. The 6-year mortality risk was significantly lower
in patients with a preserved 6MWD, regardless of number of steps/day (Vaes et al. Chest 2022).
g‘gﬁ%”g'g%é'— We aimed to corroborate these findings in a Swiss cohort of COPD patients.
Methods Data were collected in 261 COPD patients (65% male, age: 638 years, FEV1 : 48+22%
pred.). Allcause mortality was assessed for a median period of 67 (44-83) months. ROC curves
were used to determine thresholds for 6MWD and steps/day to predict 6-year mortality.
Results Best thresholds were 401 m and 4028 steps/day for men and 394 m and 3457 steps/day for women. Using these cut-
offs, patients were divided into the “can do, do do” quadrants: 1)"can’t do, don’t do” (n=75, 29%); 2)"can do, don’t do” (n=38,
15%); 3)“can’t do, do do” (n=42, 16%); and 4)“can do, do do” (n=106, 41%). After controlling for sex, age, FEV1 , MRC and BMI,
patients in the “can do, do do” quadrant had a significantly lower allcause mortality compared to the “can’t do, don’t do” and
"can't do, do do" quadrants; no differences were found with the "can do, don't do" quadrant.

6. Pulmonary rehabilitation and physical activity: a step in the right direction? A network meta-analysis

J. Manifield (Leicester, United Kingdom), Y. Chaudry (Leicester, United Kingdom), S. Singh (Leicester, United Kingdom), T. Ward
(Leicester, United Kingdom), M. Whelan (Coventry, United Kingdom), M. Orme (Leicester, United Kingdom)

Introduction: Novel pulmonary rehabilitation (PR) models have led to innovations and adjuncts in PR components which may
lead to differential responses in physical activity (PA). Aim: To examine the relative effectiveness of different PR-based interven-
tions on PA.

Methods: Randomised trials in chronic respiratory disease populations, where at least one intervention arm performed some
form of PR, were systematically searched for on three electronic databases. Network metaanalyses compared PR-based inter-
ventions against usual care (UC) and centre-based PR (CBPR) on pre-post change in average number of steps/day.

Results: Out of 2853 yielded articles, 31 studies were eligible (2404 participants; 94% COPD). The most common interventions
were CBPR (n=23), CBPR+PA promotion (n=11), home-based PR (HBPR; n=10), and UC (n=8; Fig 1a). Step count data from 14
studies (COPD only; n=1060) were included within the network metaanalyses (Fig 1b). No significant change in step count was
observed in any PR intervention versus UC (Fig 1c); however CBPR+PA promotion resulted in a significantly greater change
(A+1442 steps) versus CBPR (Fig 1d).

Conclusion: Whilst no single intervention showed a statistical benefit to daily step count, CBPR+PA promotion may be more
effective than CBPR. The small number of studies for each comparison limits the assessment of superiority of PR-based inter-
ventions to improve PA.
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NaveAArvio Kap8ioAoyiko Zuvédprlo and 12/10/2023 péxpL tnv 14/10/2023

To etnowo Kapdlohoykod
ouveédplo, oto omoio Aap-
BAvel UEPOG TO EMLOTNOVL-
KO HOG TUAMQ, TPAYHATO-
ToLE(TaL 0TV @e0oalovikn
oto Méyapo MOUGLIKAG
@eoocalovikng TO omolo
Bpiloketalt emi tng odou
25n¢ Maptiou, otnv mapa-
Ala tng mOANg, otnv mepLo-
xn Ntemw. To ouvédplo
mpaypotonolnbnke  amo
tnv EAAnvikn Kapdlohoyikn
etalpeia 12 uE
14/10/2023. To ETKAO®A
KATOTILY TIPOoKpuéng evola-
dEpPOVTOG TwV UEAWV TOU,
OUYKEVTPWOE TIG OMIALEG
TIOU TPOTABNKAV Kal TG
Kotétate oe Tpamnelsc.

Oa BéAape Bepua va euxa-
pLoTNoOUNE To AY Tng EA-
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‘MANEAAHNIO
KAPAIOAOTIIKO
2YNEAPIO

tPANHELLENIC
CONGRESS

OF CARDIOLOGY

ANAAYTIKA

ANVIKAG KapSLohoyikng
Etalpeiag, Tov e€aLpETIKO K.
MouAnuévo TOU HE XOpa
anmoSEXTNKE, HAG TLUNOE UE
v napoucia tou oto Mpo-
€bpelo G TpAnelag pe Ta
ETTOLKOSOUNTLKA oXOAla
Tou KaBwg Kot Toug 5 kata-
TIANKTLKOUG OMIANTEG MG
LE TNV OELPA OUIALWV TOUC
v Ka. Metpidou, TNV K.
Avtwviou, tVv Kka. Avéplo-
moUAoU, TNV Ko AnUAKn Ko
Tov K. Mrtolou. H kapbdlay-
VELOKNA duowkoBepamneia
mpoxwpa He otabepd Bn-
pato tTnv avodikn Tng mo-
pela kablotwvTtag avaykal-
a tng Umop€hg tng otnv
aIoKOTAoTOON TOU 000e-
voug.

Mo cuykekplpéva Ta BEpa-

TA TOU TAPOUCLACTNKAV
nrav:

JUOXETLON EPYOCTILPOUETPL-
KWV SELKTWV Kal UTIEPNXO-
YPOPLKWV TTAPAUETPWY OTN
SLaoTOAKA KapSLlaKn ove-
napkela. Metpidbouv M. Qu-
olkoBepamneutpla MSc, PhD
cand.

Alepelivnon Twv eumodiwv
otnVv Kapdlakr omoKata-
otaon. Avtwviou B. Quot-
koBepamevutpla, MSc, PhD
cand

AucAettoupyia elomvevoTi-
KWV HUWV otn Kapdlokn
ovemapkela.  Avdplomou-
Aou M QuokoBeparey-
tpla 'N AokAnmieio BoUuAag
MSc PhD Epyaotripto Kap-
Slohoykng  Amokatdota-

ong

Acoknon kat & cardiac re-
modeling ota kapdlayyela-
KA voonuata

Anudakn N. QuowkoBepa-
nevtpla N AokAnmieio
BoUAag MSc YmeuBuvn
Epyaotnpiov Kapbloloyt-
KNG

ATlOKATAOTOONG

Mapapetpot BeAtiwong g
QYVELOKNG Aewtoupylag
KOTA TNV Aoknon o€ aoBe-
Vel HE  KOPSLOYYELOKEG
nabnoelg

Mntowou [. QuolkoBepa-
TEeVTnG, MSc. PhD.
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07-10A8Ksp8p[ou 2023

Zevodoxeio Athenaeum Intercontinental

T,
Tpappareio: ¥ 'LUHgFESS

ANAAYTIKA

To Etnowo ouvédplo Tng
EAANvikNG  Mveupovoloyt-
KNG etalpeiog dhofevel ta
TeAevtaia xpovia pla on-
MOVTLKA PuCLKoBepameuTL-
K| evotnta UTO Hopdnv
ETLOTNUOVIKAG Tpamelag Ue
TNV OCUUUETOXN OPKETWV
ouvadéldwv Tou OxeTilo-
vtal dlaitepa pe tnv avo-
TIVEUOTIKN duaikoBeparei-
a.

®d£tog To 320 MveupovoAo-
YIKO ouvESpLlo Ba Tpayua-
torolnBel ylo pla akoun
dopad oto Eevodoyeio Athe-
naeum Intercontinental
amod TG 7 péxpL T 10 Ae-
KeuPBpiov Tou 2023.
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To €MOTNUOVIKO HOG TUN-
Ol €XEL OPYAVWOEL EMLOTN-
pHovikn Tpamela HE YEVLKO
TitAo «ELSika Bgpata Ava-
nivevotikng  QuotkoBepa-
nelag KAl AmMokoTdotaong
oe ToSLA Kot EVAALKEDY.

Ta  emuépoug  Bépata

€XouV w¢ €€NG:

1. «TexVIKEG KlvnTomoinong
Sladpayupatog oto acHua
KoL otn XAM» amod Tov ou-
vadeldpo Anuntpn Toluou-
PN, QuokoBepameutn
MSc, PhD cand

2. «AvamveuoTik $uaolko-
Bepaneia Kal amokatdota-
on UETA amo xelpoupyeio
BwpaKog», amod TNV CUVA-

6ehdo Euotpatia lavvi-
Kou MSc QuoikoBeparmev-
tpta FINNOA «H Swtnpia»

3. «Wndlomoinpéveg unn-
PECLEC OVATIVEUOTIKAG ¢u-
owkoBepaneiag oe moudld
ME XPOVIA QVOTVEUOTIKA
VOO UATA», Ao TNV oUVA-
6eddo Baywa Zamouva,
QuolkoBepamevtpla  MSc
PhD cand

al, "W &y
AoKNoNg
HUwWV og edrBoug Kal vea-
poUG EVAAIKEC e eYKEDAAL-
KN Tapdluon», amo Tnv
ouvadeido Adpoditn
Evayyehodnuou Quaotkobe-
pameuTpla MSc PhD cand

enibpaon NG
OVOTTVEUOTLIKWV

5. «H afila tng avamnvevoTti-
KNG d¢uokoBepaneiag oe
a00evelg pe ayyelako eyke-
daAlkd  emelcodlo»  amo
v ouvadehdo Avva pn-
yopLadou DuaoikoBepamel-
TPl MSc cand

270 TEAOG TWV MOPOUCLACE-
wv Ba akolouBroel ouln-
non.
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MaveAAnvio Zuvédplo Evtatikng Oepansiog

ANAAYTIKA

N

Méyapo
MeBves Tuvedpiakd Kévipo ABnvwv

CONCO sz e

161455

'Onwg kabe Sletia, €T0L TNV TPEXOLOA
xpovid n EAAnvikn Etatpia Evtotikng
Oepamneiag Ba Pplofevnoel kol TAAL
0 KOoBlepwpévo DuaolkoBeparmeuTiko
bPOVILOTAPLO TIOU TIpayHaTOTOLELTAL
oto mAaiclo tou 190u MaveAArviou
Juvedpilou Evtatikng Oespameiag. H
ekbnAwon Ba mepAapBavel Tpeig emt-
OTNUOVIKEG TpAmeleg mou  Ba mepl-
AapBAvouv TOV HNXOVIKO OEPLOUO,
™V avamveuotik ¢uaotkoBeparmeia
otn MEO, tnV HUOOKEAETIKI $UGCLKO-
Bepameia otn MEO kol té€Aog €lSIka
Béuata  veupoloylkng duoikoBepa-
Telog KAl oLotnTag {wng Twv Bapéwg
TIAOXOVTWY. MPOKELUEVOU va TIAPETE
pLa yelon TG EMLOTNMOVLKAG EKSAAW-

oel. 14

ong mapabétoupe TNV Bepatoloyia
™N¢ ekdnAwaong:

Xpnotdakou A. Altie¢ pn emtuxoug
QOSECUEVONG ATIO TO PNXAVLKO QEPL-
ouo

Euotabiou |. Apaipeon tpaxelootopi-
o¢ kat dpuaotkoBepareia

lpnyoptadng K. Mn emepPatikog un-
XOVIKOG agPLOOC TNV tapoguvon TG
XAN

Kohodwtid I ZUvépopo puomdabelag
povadag kat puoikoBepameia

KoutoloUpuma. E. AELTOUPYIKEG KALUO-
KeG a€loAdynong tou Bapéwg macyo-
vtog a.oBevolg

Matodakn E. Zuvtayoypadnon mpwi-
KNG Klvntomoinong otn MEG

MmneuneAéton M. H SuoAewtoupyia
TOU QLUTOVOROU OTO BOpEWG TTACYOVTA
aoBevn

Zaum\apa A. Avocdayia kat Suokata-
noota. O poAog tou duacikoBepameutn

KokoALlOg A. ZUGYETLON TNG LUOVEUPO-
nabelag tng MEO pe tn duokatamnooi-
a

YakeAapn M. H mowdtnta {wng twv
00BsvwVv HETA TN voonAelo Toug oth
ME®
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310 NMaveAAARvio EMLoTnpoVvikO Zuvédplo DuoilkoBepaneutwy

°
2YNEAPIO
OYLIKOOEPATIEIAL

ANAAYTIKA

210 TOAEULKO pouoelo Ba Sie€axOel To
310 MaveA\vio EMLOTNUOVIKO SUVE-
6plo QuotkoBepamevtwy, anod tnv 1n
€wg tnVv 3n Aekepppiou 2023

To ETKADA mpOKeLTOL VA CUUUETAOYEL
HE MLl ETILOTNHOVLK TPATELQ UE VEVL-
KO Titho: «Neotepa Sebopéva  otnVv
KOPSLOOYYELOKN KL  QVOTVEUOTIKN
duokoBepameio — amokataotacn»

H ev Aoyw tpamela Ba amaptiletal
amo 4 optlieg oL omoieg Ba elval:

v Mpwwn Kwntomoinon otn
ME® (ICU Early mobilization),
Ue opAnTpLa TtV Ap Avva Xpn-
otakou Emikoupn KaBnyntpla
Tunpatog  DuotkoBepameiag
Mavemotruio Nehomovvrcou.

v O NAEKTPLKOC VEUPOUUIKOG epE-
Blouog oe aocBeveic petd amo
KOpSLOXELPpOUPYLK  eMEUBaON
UE opANTpLa TNV BaotAwkr) Pat-
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v Mapdpetpot

6ou, QuolkoBeparmevtpla,
MSc, Ynoynowa Adaktwp EK-
MA, Emot. Suvepydtng Quad-
o€Lov Kapdloxelpoupytkov
Kévtpou

BeAtiwong TG
OYYELOKNG Aettoupylag pEoWw
¢ Aaoknong oe oobevelg pe
Kapdloayyelakég aONoELg, Ue
oplAnTA tov Ap Tewpylo Mn-
tolov QuotkoBeparmeuTi.

v Awaxeiplon Bpoyxlektaolwy o€

€VNALKEG Kol matdLa
(Bronchiectasis in adults and
children) pe op\ntpla tnv A-
onaocia Maupovaciou Quaotko-
Bepameltpla MSc. Ymoyndla
Dibaktwp Tunpatog Duotko-
Bepanelag, MavemiotiuLo
@eoocaliag, Epyaotrplo KAwi-
kng Ouaotoloyiag tng Aoknong
KoL ATtoKOTAoTacnG.

Oa elpaote OAOL EKEL yLA VAL AKOUGOU-
LE UE XOPpA TOUG OUVASEAPOUG HE TNV
T600 evlladEpovoa Bepatoloyia.

°
g 5 | ZYNEAPIO
OYLIKOOEPAIEIAL

Al OYIIKOOEPAMEIA

MOYZEIO
FUTURE & CHALLENGES
[FOR PHYSIOTHERAPY

MANEAAHNIOX IYAAOTOX GYXIKOOEPAMEYTON

’ANHELLENIC PHYSIOTHERAPISTS” ASSOCIATION

www.congress. psf.org.gr
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https://www.medpagetoday.com/criticalcare/generalcriticalcare/101434

Extra Mobilization Doesn't Save Lives, Time in
the ICU

Getting patients moving as much as possible
while on mechanical ventilation in the intensive
care unit (ICU) didn't improve their chances of
survival or getting home sooner, the TEAM trial
showed.

An early strategy of sedation minimization and
daily physiotherapy didn't improve number of
days alive and out of the hospital at 180 days
after randomization compared with usual care
(143 vs 145 days, 95% Cl for difference -10 to 6,
P=0.62).instruments that vibrate your chest.

Health & Fitness

MelroseWakefield Hospital
Reopens Cardiac Rehabilitation
Program

The program was temporarily closed during the COVID-19 pandemic. Here's how
the new-and-improved program will help Melrosians.

ﬁ Annie Jonas, Patch Staff @
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Extra Mobilization Doesn't Save Lives, Time in the ICU
— Randomized trial may suggest that the "dose” from good usual care is enough
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Getting patients moving as much as possible while on mechanical ventilation in the
intensive care unit (ICU) didn't improve their chances of survival or getting home
sooner, the TEAM trial showed.

An early strategy of sedation minimization and daily physiotherapy didn't improve
number of days alive and out of the hospital at 180 days after randomization
compared with usual care (143 vs 145 days, 95% Cl for difference -10 to 6, P=0.62).

https://patch.com/massachusetts/melrose/melrosewakefield-hospital-reopens-cardiac-rehabilitation-program

MelroseWakefield Hospital Reopens Cardi-
ac Rehabilitation Program

The program was temporarily closed during
the COVID-19 pandemic. Here's how the
new-and-improved program will help Mel-
rosians.

The program is designed to help improve
patients who have had a heart attack, heart
failure, or surgery through exercise and
education. Nurses and exercise physiolo-
gists work with patients on various exercise
equipment while their heart is monitored
with an EKG system.
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https://www.theengineer.co.uk/content/news/device-to-alleviate-chronic-respiratory-conditions-
wins-uk-james-dyson-award/

Reiice Sio gl IExjal Schromie %‘ENGNEJUR Struggling to recruit Engineers? -

respiratory conditions wins UK BS
James Dyson Award

Megiical & healthcare [ Ariificial Intelligence

The winners of the 2023 UK LATEST COMMENTS
National James Dyson Award Device to alleviate chronic respiratory conditions wins UK —
have developed Pleural, a James Dyson Award
home solution for the monitor- News | © 2 ead StoreDot enters partnership
] " with Flex|N|Gate to produce
Ing an d treatment of chronic The winners of the 2023 UK National James Dyson Award have developed Pleural, extreme fast charging ba“ery
respirato ry conditions. a home solution for the monitoring and treatment of chronic respiratory cells

conditions. sadly developments in faster charging

batteries are not being matched by the same
level of generator and infrastructure
installations. It is all very well getting a
battery charged but it still...

8 nickCole + 4 hours ago

StoreDot enters partnership
with Flex|N|Gate to produce
extreme fast charging battery
cells

This seems impractical on two fronts: 1. To
charge a 100 kWh battery in 5 minutes would

need a 2 MW power supply: certainly nota
domestic supply: and, 2. The problem of

s-partnership-with-flex-n-gate-to-produce-extreme-fast-charging-battery-cells

https://www.medicalnewstoday.com/articles/chest-physiotherapy-for-cystic-fibrosis
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Chest physical therapy, also known as CPT or chest PT, Get the MNT newsletter

is part of the daily treatment plan of people with What is chest physical therapy

cystic fibrosis. It is a technique to clear the airways for cystic fibrosis?

Defintion | Howit helps | Whanitiz

sery | Whoperforms it

Get the MNT
newsletter

that can help drain the lungs. T r——

Chest physical therapy, also known as CPT or chest PT, is part
of the daily treatment plan of people with cystic fibrosis. It s &

Chest physical therapy consists of a series of exercises technique o clest ine sivisys rst can help rain ne ngs
that can help improve many symptoms and complica- ST
tions of cystic fibrosis. Chest physical therapy for a per- s e

a q anQ . X What is chest physical therapy?
son with this condition may include using deep breath-

ing and vibration.

Latest news

Read on to find out more about chest physical therapy.
This article discusses its benefits, when someone might
need it, what it involves, and more.

oel. 17
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https://www.verywellhealth.com/chest-percussion-914775

What Is Chest Percussion?

What to expect when undergoing this pro-
cedure

Chest percussion is a form of physical thera-
py used frequently in chronic obstructive
pulmonary disease (COPD) and other condi-
tions, such as cystic fibrosis, to help clear
the airways from mucus. It involves a thera-
pist or loved one clapping on your chest or
back to help loosen the thick mucus in your
lungs so you can cough it up. Chest percus-
sion can be done with a cupped hand or it
can be performed using electronic devices
or other instruments that vibrate your
chest.

verywellhealth

HesknAZ  Preventon& Tectment  Heakh Core News Tocs & Resources Aboct Us Q

DARK SPOT
REMOVERSERUM
<o

What Is Chest Percussion?
‘What to expect when undergoing this procedure

e

Biologics CTDMO
Services

Purpose of Chest Percussion

upin your airways, making it hard t take a deep breath. While there are
©

imvolves using 2 flat hand to gently shake the rbs
MR oz vesmcans

https://www.news9live.com/health/health-conditions/world-physiotherapy-day-techniques-can-help-manage-and-
alleviate-asthma-symptoms-2278474
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World Physiotherapy Day: Techniques can help man-
age and alleviate asthma symptoms

The goal of physiotherapy is multifaceted. It controls

the symptoms of asthma, prevents further aggravation,
and removes excessive secretion while maintaining and

maximizing a normal breathing pattern and pulmonary
function

New Delhi: The management of asthma is a multidi-
mensional approach. Medications do essentially play a
very important role, much more than that is compli-
ance with the medication and adaptability with the
inhaler technique. Dr Satyanarayana Mysore, HOD &
Consultant — Pulmonology, Lung Transplant Physician,
Manipal Hospital Old Airport Road said that to manage
asthma, physiotherapy and pulmonary rehabilitation
which can enhance the quality of life of an asthmatic.

= Bgenc

HOME
Joi

Home » Health » Health Conditions » World Physiotherapy Day: Technigues Can Help Manage And
Alleviate.

World Physiotherapy Day:
Techniques can help manage and
alleviate asthma symptoms

The goal of physiotherapy is multifaceted. It controls the symptoms of asthma, prevents
further aggravation, and removes excessive secretion while maintaining and maximizing
a normal breathing pattern and pulmonary function
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